between paratyphoid and the more severe fever of typhoid, but, in the earlier groups of cases, the difference between dysentery and paratyphoid.
The first cases came to the hospital from Gallipoli, and consisted very largely of New Zealanders; fortunately, one of these cases came "in full bloom," if I may use this term. There was fever of 1020 F. and 1030 F., spots, enlarged spleen and enteritis; so we knew we were dealing with typhoid in some form. We used the microscopic agglutination method, and although this patient had been inoculated twice, there was no agglutination towards the Bacillus typhosus. On further investigation we found his to be a more interesting case than one would have thought. He gave an agglutination both towards paratyphoid A and paratyphoid B. In the other cases the bacteriological study was simpler. One was a straight typhoid, giving an agglutination reaction to 1 in 2,500, and the others were mostly of the B variety. There were eleven cases in the series which we think are typhoid; some are absolutely established, and others still under consideration. Twentytwo cases have been established as paratyphoid B, three cases as A, and two cases of mixed A and B infection.
The methods we used in studying the bacteriological side were, first, the agglutination method by means of the microscope, and later on, through the kindness of Sir William Osler, Professor Dreyer's method, and that has been very satisfactory. I think one must admit that a method which can establish your diagnosis when one has a patient with fever, enteritis, spots and a large spleen, all or any of them, and that tells you the exact infection you are dealing with, is very serviceable. Broadly speaking, it is quite satisfactory in our hands. The older method has been satisfactory in the study of typhoid in the past, but for a busy pathologist in a large hospital it takes too long. We have 900 beds, and our pathologist has very little trained assistance, and there is all the other pathological work going on at the same timne. He must therefore use the method which is the most convenient. And I think clinicians will have to be governed by the bacteriologists, provided this method is equally reliable.
One of the cases in the series is especially interesting. It came in as a typical picture of what has been displayed in many lands, an example of what famine can do. On admission, the patient was gaunt and emaciated, his eyes were alight with fever, he had marked enteritis, and while at Taplow his greatest number of stools was nineteen in twenty-four hours. He went rapidly downhill, fever began on the fifth day, and on the twenty-seventh day he died. At the autopsy we found an interesting condition. There was typical inflammation of the small intestine, with ulceration of Peyer's patches; the large intestine was also deeply inflamed and thickened-not the solitary follicles alone, such as we saw in the examples shown at the last meeting. There was rather a general inflammation, giving the large bowel a leathery appearance, more severe at certain spots. At the beginning of the large bowel the caecum was intensely inflamed, that is to say, the mucosa was thickened and congested. The rectum also was extensively inflamed. So we were definitely dealing here with a case of dysentery, and on the top of that we had definite lesions of typhoid in the small bowel. We have had very little to do with trench fever. Two cases have been admitted with this diagnosis. One came in with mild nephritis, probably an end-result.
Another was admitted which had been diagnosed in France as trench fever, but it gave an agglutination to paratyphoid B.
We hav-e had two cases of jaundice from France, one of which had not been vaccinated against typhoid. He gave a positive typhoid agglutination. The other case had been inoculated, and has not been definitely established as typhoid, but it is likely to turn out to be so, as both came from the same district and were very similar clinically. I am not acquainted with the value of inoculation by various combined vaccines, and therefore I will not occupy your time further.
Dr. C. H. BROWNING. I was much gratified to hear the favourable criticism pronounced by Captain Tidy on our method of isolating both the typhoid and paratyphoid organisms from the fieces by means of brilliant-green in fluid medium. I would merely add to what Captain Tidy has said that I have gathered from numerous sources what are now the practical results of observers under the stress of hard work in France, and they -agree with Captain Tidy in the fact that the method, in its abbreviated form, while taking up little more time than the old methods, yields results which are much more satisfactory. Thus, typhoid and D-14
